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co-ordination of the energies, and producing, through 
ever so slight an intelligence of the effect of stimulant 
drink, an impulse that determines to drink. Alcohol 
responds to this impulse by supplying energy. Food 
only stops craving during digestion. Women are less 
devoted to alcoholism than men, by reason of their nature 
to rely on others. In seeking greater liberty, she breaks 
her feminine inheritance, and is exposed to changes 
producing alcoholism. Chemical evidences sustain these 
views. To treat successfully requires elements destined 
to harmonize and vitalize discordant conditions. Sthenic 
and asthenic cases require opposite treatments. We 
must allay nervousness and sustain strength, while the 
alcohol in the system is eliminated. Then food, light, 
air, water and sleep will be necessary. Treat cases sci¬ 
entifically and on their merits. Alcoholic cases rapidly 
disappear by uniform treatment. F. P. N. 

The Morbid Anatomy of Acromegaly .—Squance 
{.British Medical Journal, No. 1714, p. 993 )- The writer re¬ 
ports a case of acromegaly in a woman, 35 years old, who 
had complained of intense neuralgic pains through the 
temples and the top of the head, and also shooting pains 
at the back of the neck, accompanied by .general languor 
and inability to apply herself to any prolonged occupa¬ 
tion. Her memory was defective and her articulation 
slow and deliberate. There was no impairment of vision. 
The hands, the feet, the malar bones, and the maxillae 
were enlarged. Diabetes developed, and, later on, pul¬ 
monary tuberculosis, to which the woman ultimately 
succumbed. Only a partial post-mortem examination 
was permitted. The head was increased in size, the face 
elongated; the malar bones were enlarged and prom¬ 
inent ; the superior and inferior maxillae were consider¬ 
ably hypertrophied, though the lower jaw did not pro¬ 
ject in advance of the upper. The eyelids were thick¬ 
ened and the supra-orbital ridges enlarged. The nostrils 
were considerably increased in size and very broad, and 
the ears were greatly hypertrophied. The hair was scanty 
and coarse, and the skin harsh and rough in appearance. 
The hands'and feet were symmetrically enlarged; the 
nails were broad and the big toes large in proportion. 
The shafts of the long bones were not only considerably 
thickened, but they were also roughened, approximating 
the male type. The thorax was considerably enlarged, 
especially in the upper part; the ribs were uniformly 
hypertrophied, as were also the clavicles. In the lower 
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cervical and in the upper dorsal region there was a cer¬ 
tain amount of prominence of the spine. On opening 
the skull, the frontal, parietal, and occipital bones were 
found to be thickened, the hypertrophy principally in¬ 
volving the diploe. The brain weighed forty-six ounces 
and its membranes were normal. The pituitary body 
was considerably enlarged, and the canal between it and 
the third ventricle was patent. The optic nerves imme¬ 
diately in front of the commissure were much flattened, 
especially the right, which was exceedingly soft and 
tore easily. The thyroid gland was enlarged and 
weighed nearly two ounces. The thymus gland was 
persistent, the left lobe hypertrophied and passing 
behind and to the left of the manubrium sterni. The 
gland measured nearly two inches in length and weighed 
one ounce. Its surface was lobulated, its consistence 
pulpy, almost diffluent, and its color a brightish pink. 

J. C. 

CLINICAL. 

Paralysis Agitans and Hysteria .—Chabbert 
(Archiv. de Neurologie, June, 1893 ) 

The case reported by Chabbert establishes: 

1. Paralysis agitans occurs in individuals who have 
previously presented convulsive manifestations of an 
hysterical nature. 

2. It is possible for paralysis agitans to co-exist with 
perfectly characteristic stigmata of hysteria. 

The case cited is as follows: Male, 66 years old ; 
family history free from nervous or diathetic conditions. 
One brother had attacks resembling “ haut mal,” follow¬ 
ing fright. 

The patient in his infancy and youth was free from 
convulsions and eruptive diseases. When twenty years 
old he had a well marked attack of grand hysteric , which 
followed a period of exceptional bien faisancc and self- 
sufficiency. Two years later he suffered from an attack 
of typhoid fever which was followed by an extremely 
tedious convalescence. From 1859 t° 1886 he had per¬ 
fect health. At this latter date he was greatly harassed 
by financial obligations which he was unable to meet and 
which later necessitated the emigration of his family. 

After this his disposition changed. He became sad 
and taciturn, suffered from indigestion and insomnia and 
instability of the emotions. Two years.later he “ caught 
cold,” which settled in the head and left upper extremity. 



